2000 UNIFORM BU

'NESS REPORT (

UBR)

4

1. Entity Name

EL TRIUNFO CAFETERIA, INC.

DOCUMENT # P9900&67781

-

o f

Principa! Place of Business

530 EAST 6TH AVENUE

Mailing Address .
5X) EAST 4TH AVENUE

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-16-2000 90008 040 ***150.00

BIGNATURE AND TYPED Off FRONTED HAME GF SIGNING OFFCER OR DIRECTOR

HILEAH FL 33010 HILEAH FL 33010-4806
—-___H_H_.—‘_-‘_"-—'—'—P—-—-—..- — —— .
e ——— e s
Suite, Apt. #, etC. Suite, Apt #, elc. DO NCOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEl Number - Applied For
(S ~ DQB ?56 Q Mot Applicabie
Zp - Country Zip Country " - $8.75 Additiona
5. Ceimhcate” of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, WILFREDO Street Address (P.O. Box Number is Notl Acceptable)
445 NW. 45 AVENUE
- -MAMEFL 33128-- -~ e e = e e e = — i e Rt it
City FL Zip Code
8. The above named entity submits this statamant tor tha purpose of changing its registered office or registared agent, or both, In the State of Florida.
r .
SIGNATURE _
o . Signature, typed or pribéd nema of registered agent and Wile i appicable. {NOTE: Ragistered AQent sgnanre required whan reinsiaung) DaTE _
L Lo . " . . "
8." This corporatior Is eligible to satisfy its intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. Added 10 Fees
{See criterla on back) Make Check Payable to Department of State y
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
ThE PD ' O pelete nHE Ochange O Addition | &
NAWE RUIZ, WILFREDO . NAME L)
STREET ADDRESS | 445 N.W. 45 AVENUE STREET ADDRESS §
ore-st-70 1 pAME FL 33126 ¢ GIY-5T-21p 5
me . | 8D _ - ‘ O petets e o [ chenge [ Addition | G
HAME GONZALEZ, ANA E HAME S - . - -
STREETADORESS | 445 N.W. 45 AVENUE STREET ADDRESS
orv-sT-2P | MIAMI FL 33126 CITY-57-2P
TITLE O celere TITLE (O change 3 Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CHFY-S3-21P .
e N _Opeke TME_ s e D et e 7 veer e [ Change, [ Addifon |
NAME -7 -7 . NAME : . - i oo
SVREEY NODRESS GIREEY SDORESS
CHTY. ST-ZIP CITY-8T-7IP
THLE i 2 Detere TME [ Change [T Addition
MAME ' NavE /S
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP Cry-§1-2iP /
me ) [ oelete TNE [ Changs [ pddition
namg -t NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P R (EE Y CITY-ST-2IP
=1 3.;I‘hereby~qe,r1_ig thal the information supplied will this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further certity that the information
indicated on thig Tepor of supplerpental report is true and accurate and that my sigrature shall hava the sama legal effect as il made under cath; that | am an officer or director
of the corporation e tha recelvprdr trustea empowered 10 sxecute this report as reGuired by Chapter 607: Fiorida Statutes; and hal my ngme appears in Block 11 or Block 12 if
changad, cr on &n atlach with an address, with all other lika empowered. et T '“"/'/‘ e e s o
SIGNATURE =N . /N7 o 3] LEEESOD-
T Gaw / [

Duytara Phoos #

]

~ :



